ILLINOIS MATHEMATICS AND SCIENCE ACADEMY
Aurora, lllinois 60506-1000

STUDENT ACTIVITY ACCOUNT REQUISITION

PROCEDURE: This form is to be used when requesting a check for any expenditure from the
Student Activity Account. Complete this form in two copies and retain one for your files. All
documentation (original detailed invoices/receipts, letters, memoranda, attendee lists, etc) for this
requested payment must be attached. Failure to provide all of the necessary information may
delay the processing of the check. If checks are needed for expenses, submit this

request two weeks prior to the date needed if you expect to receive advance payment.

Date

Please draw a check for $

(Attach documentation)

Send check to |:| Address below

[ ] Requisitioner

[ ] other- Explain:

Account # & Name:

Payable to:

Street Address City & State Zip Code

Explanation of this expenditure:

Requisitioner’s Signature Authorizing Signature

Fiscal Officer

03/30/11


jmarks
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